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Optional Second E-Mall Address
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3. FEC IDENTIFICATION NUMBER »

4. ISTHIS STATEMENT | |  NEW (N) OR X AMENDED (a)

| certify that | have sxamined this Statement and to the bast of my knowledge and belief 1t Is true, correct and complete.

Type or Print Name of Treasurer H en f‘] C . War LL

r !
Signature of Treasurer 'XL 7/ C ) NOE

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2009) - Page 2

5. TYPE OF COMMITTEE

Candidate Commitiae:

(a) This commilten Is a principal campaign commitice. (Complele the candidate information below.)
®) This committes is an authorized committes, and is NOT a principal canpaign commities. (Complete the candldate

Information below.)
Name of .
Candidate L{LI | U DN O I NS NS N T Y 500 DU N (N N (SO N YOO AN N T A O N M A N A 1|
Candidate Offica £ " State i §
Party Affillation Sought: House Senate § i President i 4

: District -i_ .',._.,_,é.
© 3 ! This committes supports/opposes only one candidale, and s NOT an authorized commiiee.!
Name of
Candidate AR N N Sil LiJL{ H
Party Committee: E' :
g 7 = 7t (Naffonal, State " =7 -i & (Democratic,
d) i ¥ This committee Is a e i or subordinate) committee of the ___ N Republican, etc.) Party.
Pollﬂcal Acﬂon Commltlee (PAC)
(e) This commiftee is a soparate segregated fund. (Idenfify connecled organization on line 8.) its connected organization Is a:
Corporation Corporatlon w/o Capital Stock _Z Labor Organization
i I Memberanip Organizatian i1 Trade Assaciation £ i Cooperative

t I in additon, this committee is a LobbylstReglstrant PAC. [
® i i  This commiltee supporis/opposes more than one Federal candidate, and is NOT a separate !segmgated fund or party
"% commiltee. (l.e.,'nonconnacted commitiee) )

1}

In addition, this comm#tee is a LobbylsifRegtstrant PAC.

In addition, this committee Is a Leadership PAC. {idantify sponsor on line 6.)

Joint Fundralsing Representative: y

g

{a) This committes coltects contributions, pays fundraising expenses and disburses net proceeds for two or more pomlcal
L+ commiitees/organizations, at le2st one of which is an authorized committse of a fedsral candidate.

" This commiliee collects contributions, pays fundralsing expenses and disburses nel proceeds for two or more political

)]
commiltess/organizations, none of which is an authorized commitige of a federal candidate. |

Committees Particlpating In Joint Fundralser
o LI P I P L] L) ) FecD numeerC

2 L LI L LIl 1] ]FecnmumbeC
& LI LU I bbbt |reco numberi
& Db LLI L i i b)) yrecommeriC:

cribatrnes lpmen el Gimss
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiilee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lt bbbttt
NN NN NN NN AN NN

Malling Address NN AN
AR RN
Lottt tbrrrtrerrtt b e d-baad

city STATE ZiP CODE

Relationship: Connected Organization ;”%Aﬂlllaled Committes 3 Joint Fundraising Representative I’é'éLeadarshlp PAC Sponsor

7. Custodlan ol Records: Identify by name, address (phone nutnber -- opional) and pesition of the person in possession of commiitee
books and records.

Full Name ‘!lllglllllJtllIILIIlllIlllllllJ_l_lLllLI
Malling Address |_IJ_| N Y O T N U TV U T U VO U O N O O | lJJi_IJ (I | J_l
UL IE VO NN T U0 ST MUY SO 0 O 0 WO M AN MO O A0 B A A A AR Y A O
bov oo v v g v aa g d Lo lL'llL"I‘Lljl
Title or Position ciry STATE +  ZIP CODE

14 [ T IO OO O A Y AN Y O T Y O LI Telephone number |__,|_1_J"L_1_LJ"L1_|__|_J

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name i
of Treasurer l | I O N U DN NN U U TN S S N U VO Ny O T VN Sy OO OO TN O U Y SO N N W O lJ

Malling Address lllillIllllllllLJIILJlllllllllLl_J'.I

|IIJIJLILJ_I_LIJIIlllLILLI4|;ILILllLII

| IS NN S B N A A AN A AT R A | L_]_J Lo o d-Loa ol
ciry STATE ZIP CODE

Title or Position

l SR VO T (N W A RV U WU U U O VN O N U S I Telephone number LJ_J_J'L_[_I_I‘I_L_J_],J
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Full Name of
Designated

Agent LJ_I_!_LJ_J_LJ_L_LLJ_l_LJ_LJ_LJ_LJ_J_I_L_LJ_J_I_I_J_LLJ_LLJ_J_J
Mailing Address IllllllLI.JllJ}llLlLllJIJIIJIII_IIILJ
L1 N T TN OO Y TN T T N T N N T S T T U IO T ) OO N T ]
’ cny STATE ZIP CODE
;'n, Title or Position
[13] IllLlllllLlJlllllllll Telephone number l_[_l__l“lLl'"lle
[ l4d
oy
i
o 9. Banks or Other Depositories: List all banks or other depositorias In which the commiltes deposits funds, holds accounts, rants
hﬂ[ safoty deposit boxes or maintains funds.
[jes Name of Bank, Depository, etc.
]
rd
Illlllljlllll||_llll|llllllllllllllLlllJ
Malling Address | N OO N S A N Y S N U R N N S N A N I U I T OO I 14]

IILIILJ!JIJIIIIIIIIJ_ILIIIIILAIJIILI

Lo v v g o) bosa o d-bagad

crry STATE ZIP CODE
Name of Bank, Deposltory, etc.
llLLlllllllluLlLlLlllllllJllLll(lllJ;ll
Maliling Address IIJJILIILIIIIllLIIl_LL_LIllILIIIIJ_.LJ;‘

L(JL]I_IJ_JIlJ_IllLlLlJlllLllLlilJlll'

Ll;LIJ_ILIiIJ;ILILIIII 'II llJIII'IIIIl

city : STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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